.

U.S. Department of Labor . : - Form approved
Office of Labor-Management FO RM LM 30 Office of i‘janagemem

Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under PL. 85-257, s amenied, Failure 1o comply may result in criminal prosecution, fines, or civil penaliies as provided by 29 L.S.C 439 or 440.

For Official Use Only PR

b s
(’ ¥ " 'READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
LRI

E 1

Q oy,
{“'43 REE N

g
1. File Number U - @Z@ 2. Fiscal Year Covered From:

1./ 1/ 2004 Thougn 12 / 31 / 2004

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name andrew Lagosh Name oOperating Engineers Local Union No. 3
T N . N . 5T -

Labor Qrganizaiion File iNumber 035-651

P.0O. Box, Bldg., Room No,, ifany ~~ ~ T P.Q. Box, Building and Foom Number, if any

Street 3977 La cima Road Street 1520 South Loop Road

— [ . —— ———— e —

City g1 sobrante

City l4!\1ameda_

- . eanna e .. T T o _——”-—_M"'[
ZIP Code + 4 '94803 || stae 'california ZIPCode+4 94502
— - —— e e —— juibulininin et}

State f_:ai i fc_)ﬁzfa

5. Position in labor organization. ~— ==~ - - —
{Executive Board Member

Enter appropriate data below if, during the past fiscal year, you ar your spouse or minor child directly or indirectly had any of the following interests
{x.:ept 28 specified in the exclusions set forth in the instructions);

A. Held an interest in, engaged in transactiors (including loans) with, or derived income or other economic benefit of
maonetary vajue from an employer whose em jlayees your organization represents or is active y seeking to represent.

6, Name and address of Employer (including trade nare, it any). 7.a. Nature of Interest, Trar saction, or Income.

e e omy |

Name

-

Trade Name, if any: ’

P.Q. Box, Bldy.. Reom No., if any ' ) Cee

7.b. Amount.
Street _ - — —
City T o o A
Sate _ zPCess -
Signature

15. Signature and verification. The undersigned dactares, under penalty of Perjury and other applicable fenalties of the law, that il of the information
submitted in this repagAigeffiding the information cortajapd ipfany accompanying decuments), has been exzmined by the signatary and is, to the best of the
7§ And belief, correct, and go

undersigned's kng ete. (See the section on penalties in the instruztions.}

Sign

' on 8liSfos”  sio-2237aees
i J Date Telephcne Number
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Name of Person Filing  Andrew Lagosh

File Number -

8. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sclling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor orgzea zation represents or is actively seeking fo represent, or
(2) any part of which consisis of buying from or sell ng or leasing directly or indirectly to, or ctherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trace 1eme, if any).

Name Operating Engineers Credit 'Jnion

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 250 North Canyons Parkway

Livermore

City

State California ZIP tocde + 4

9. Business deals with:

X

a. Labor Organization
b. Trust

¢. Employer

10. i 8.b. or 9.c. is checked give trust or employer's name.

Name ,

Trade Name, ifany: ] |

P.O. Box, Bidg., Room No.,

)
Street . L i

r E—

city - o

State

11.a. Nature of such dealing.

:Local Union credit union.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest ha!d or income received.

,Board meeting fee.

o —

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an emnlcysr eny payment of meney or other thing of value.

13.a. Name and address of Employer or L.abor Relaticns Consultant
(including trade name, if any).

Name

P.0. Box, 8idg., Room No., if any

14.a. Nature of payment.

Street B e
oy e .
sate 7 zZIPCode+4
14.b. Amount of payment. -— - ————
13.b. Is the Business an Employer o Consultant ?

Farm LM-30 {2603)
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Name of Person Filing Andrew Lagosh

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business {1} =
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the busitess
of an employer whose employees your labor orc anization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or se ling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trzde namae, if any).

—
Name Mc Morgan & Co.

— |

Trade Name, if any: |

P.Q. Box, Bldg., Room Mo., if any ! |

City (San Francisco ]

ZIPCoda~4 94104 !

State 'california

Street '1 Bush Street '

9. Business deals with:

[X: a. Labor Organization
D b. Trust
D c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

I
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any | |

Street ’

city ! |

State _J ZP Code + 4 [

11.a. Nature of such dealing.

Eocal Union's investment manager.

{

|

11.b. Approximate dollar value of such dealing, { N/A i

12.a. Nature of interest held or income received.
'Dinner Meetings.

if
E

12.b. Amount.

C. Recelved from any employer {other than an employer covered under parts A and B abovea)
or from any labor relations consultant to an emplayer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Raeliatians Consultant
{including trade name, if any).

Name i

Trade Name, if any: f—

P.Q. Box, Bldg., Room No., if any m i ’ _l

Strset 1
City |

State __ , __ZPCode+d ]

14.a. Nature of payment.

or Consultant ?

13.b. Is the Business an Employer __Ml L

14.b. Amount of payment.
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